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PII: S1201-9712(20)32450-4
DOI: https://doi.org/10.1016/j.ijid.2020.11.139
Reference: IJID 4849
To appear in: International Journal of Infectious Diseases
Taulant Muka
PII: S1201-9712(20)32450-4
DOI: https://doi.org/10.1016/j.ijid.2020.11.139
Reference: IJID 4849
To appear in: International Journal of Infectious Diseases
Received Date: 26 October 2020
Please cite this article as: {doi: https://doi.org/
s
o
u
r
c
e
:
 
h
t
t
p
s
:
/
/
d
o
i
.
o
r
g
/
1
0
.
7
8
9
2
/
b
o
r
i
s
.
1
4
8
4
0
6
 
|
 
d
o
w
n
l
o
a
d
e
d
:
 
2
7
.
1
2
.
2
0
2
0
This is a PDF file of an article that has undergone enhancements after acceptance, such as
the addition of a cover page and metadata, and formatting for readability, but it is not yet the
definitive version of record. This version will undergo additional copyediting, typesetting and
review before it is published in its final form, but we are providing this version to give early
visibility of the article. Please note that, during the production process, errors may be
discovered which could affect the content, and all legal disclaimers that apply to the journal
pertain.
© 2020 Published by Elsevier.
Meta-analysis on facemask use in community settings to prevent respiratory infection 
transmission shows no effect.  
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Dear editor, 
 
We read with interest the systematic review and meta-analysis by Chaabna et al. aiming to 
synthesize the available evidence on the effectiveness of facemasks to prevent the transmission 
of respiratory infections in the community setting (1). The authors reported an apparent benefit 
of facemasks use, which showed a significant reduction in the risk of influenza, influenza-like 
illness, SARS-CoV, and SARS-CoV-2 transmission (pooled OR = 0.66, 95% confidence interval: 
0.54-0.81). However, there are several methodological flaws in the study that might have led to 
misleading conclusions. In the meta-analyses on facemasks and influenza outcomes, the authors 
first meta-analyzed both clinical trials and case-control/retrospective observational studies, 
with the last studies overestimating the effect. Second, Chaabna et al. included five studies that 
did not have only face mask use as an intervention but were additionally introducing other 
interventions such as hand hygiene in the same group (2-6), a condition that limits the 
attribution of any observed effect to use of facemask only. Therefore, their conclusion, "there is 
enough evidence that medical facemasks are effective in community settings to prevent 
transmission of respiratory viral infections," is not supported by their analyses (1).  
 
Based on the ten clinical trials included in the meta-analysis, we reviewed and reanalyzed the 
data to compare whether the use of facemask as a sole intervention was associated with the 
transmission of respiratory infections in the community setting.   From the ten RCTs included in 
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Chaabna et al. 's study, five compared facemasks use alone versus a control group, while three 
studies compared medical facemasks use alone with the combined intervention of face mask 
and handwashing(2–6). As observed in Figure 1, there were no significant differences between 
medical facemasks use only and controls in the odds of developing laboratory-confirmed 
influenza and influenza-like illness. Similarly, no differences in laboratory-confirmed influenza 
risk were observed when comparing mask use solely versus combined intervention of face mask 
and handwashing, indicating that facemask as solely intervention in community is not associated 
with reducing respiratory infection. Given the studies used medical masks, cloth masks' efficacy 
is expected to be even lower; a randomized cluster trial showed that respiratory infection is 
higher among health care personnel using cloth masks than using medical masks(7). 
  
Several systematic reviews and meta-analyses suggest a potential benefit of facemasks and viral 
respiratory; however, most of them include mostly non-randomized studies, RCTs with serious 
methodological issues, and studies mainly deriving from the health care setting(8,9). On the 
other hand, the systematic review and meta-analysis of Saunders-Hastings et al. observed a 
significant protective effect of regular hand hygiene regarding 2009 pandemic influenza 
transmission risk (OR = 0.62; 95% CI 0.52–0.73; I2 = 0%), finding no benefit with facemask use 
(OR = 0.53; 95% CI 0.16–1.71; I2 = 48%)(10). Due to these divergent results and the lack of high-
quality research in this area, strong recommendations for facemask use in the community 
context should be issued with caution until new evidence is available to show their effectiveness. 
This is even more important, considering that several studies showed that mask use is associated 
with headache incidence and worsening of pre-existing headache(11–15). 
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FIGURE 
Figure 1. Forest plots of the risk of respiratory infection transmission comparing A. Facemasks use 
alone vs. controls in laboratory-confirmed influenza, B. Facemasks use alone vs. controls in 
influenza-like illness, C. Facemasks use alone vs. facemasks use and handwashing combined in 
laboratory-confirmed influenza. 
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